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Campaign Statement : CA;I;I(;?IOR;\"A 460
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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee

[] Ballot Measure Committee
(O State Candidate Election Committee

O Primarily Formed

2. Type of Statement:

bé Preelection Statement
[[J Semi-annual Statement

CITY CLERK

1 Quarterly Statement

O Recall c lied [[] Special Odd-Year Report
(Also cirzi/erePans) 8 Sor;trr‘t;;Ed (] Termination Statement ] Supplemental Preelection
(Aiso CEmpleteParIﬁ) [ Amendment (Explain below) Statement - Attach Form 495

[(] General Purpose Commiitee
(O Sponsored

[ Primarily Formed Candidate/
(O Small Contributor Committee

Officehalder Committee

O Pulitical Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 1’1D ZE%%T Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)
Freinds of Stephanie Schaaf

NAME OF TREASURER

Patrick Shields
MAILING ADDRESS

STREET ADDRESS (NO P.O, BOX)

, CITY STATE _ ZIP CODE AREA CODE/PHONE
Sunnyvale CA 94087

cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Mountain View : CA 94040

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY - STATE  ZIP CODE AREA CODE/PHONE IRRY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
sas@alumni.brown.edu

OPTIONAL: FAX / E-M®Ity ADDRESS
patrickshields2003@yahoo.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

information contained herein and in the attached schedules is true and complete. |

!
10/19/04 ‘»
Executed on B 3
Date y 7 \ -Sigfiature of Tregsurer or Assistanf Treasurer
10/19/04 . \, v i
Executed on By e = v
Date Signatufe of Cantroffff Officsholder, Candidate, State Meg&ure Proponent or Responsible Officer of Sponsar
xecuted on B
Execute Date 4 Signature of Controlling Officeholdet, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidale, State Measure Proponent FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

’ CAlégg;MA 460

-
Page 2 of
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stephanie Schaaf
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
o ) ) ] oPPOSE
Mountain View City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE zZIp :
. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
Mountain View CA 94040 - R —
= NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
] YES (] No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
[] oPPOSE
city STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPrPOSE
COMMITTEE NAME ' 1.D. NUMBER SFFICE SOUGTT OR TR
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] oPrPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oyes [ [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMAR PAGE

Amounts may be rounded . R i !
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 10/1/04 FORM ' ,
-
10/16/04 = 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Stephanie Schaaf 1262884
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o WX | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.oeeoovevevevevrennnn, Schedule A, Line 3§ 425.00 $ 13165.28
) 0 . 0 111 through 6/30 7/1 to Date
2. Loans RECEIVED ..ot s eneens Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2 42500 1316528 | 20 Conifbutions ;
- . 169.17 169.17
4. Nonmonetary ContribUtionS ,,....ccoceeerrssiorrssesrrresrsiens Schedule C, Line 3 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....ccccovvevrrermnann. AddLines3+4 § 594.17 13334.35 Made $ $
Expenditures Made , Expenditure Limit Summary for State
B. Payments Made .......o...coovvoroveeromreoooosooeoo Schedule E, Line 4 $ 349517 8534.80 Candidates
7. Loans Made .......vccvrvoiiieeeeee e vves e oo Schedule H, Line 3 0 0 2 c : t . dit Mad
- Lumulative Expenditures ade*
8. SUBTOTAL CASHPAYMENTS ooovosoes oo AddLines6+7 § 349517 $ 8534.80 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................ e Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .....c..cocovvvievrovreeorord . Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 349517 8534.80 ", $ N
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 7700.85 To calculate Column B, add / / $
13. Cash Receipts oo, Column A, Line 3 above 425.00 amounts ir:ijolumn A tto the
' carresponaing amounts
14. Miscellaneous Increases to Cash ............ccovveennin.. Schedule I, Line 4 0 from Column B of your last / / 3
15. Cash Payments ..........c.coovueeoeeeeerrecerercesrernen, Column A, Line 8 above 349517 ggzﬁni\omzyatloﬁgésaae / / 3
16, ENDING CASHBALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ 463048 ﬁgt;;es fhat should be
’ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0 for thi lend . onl
17. LOAN GUARANTEES RECEIVED .....cc.coocviveerenennn. Scheduls B, Part2  § c"arrry 'f)vc; ?gea;n{(fs;ts?” v “Since January 1, 2001. Amounts in this section may be
Cash Equwalents,and Outstanding Dobte from Lines 2, 7, and 9 (if different from amounts reported in Column 8.
any).
18. Cash Equivalents.......ccoceiviiovieeneeeenn, See instructions on reverse  $
19. Outstanding Debts ......cccevvvevvenn, Add Line 2 + Line 9 in Column B above  §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



-Schedule A

Type or print in ink.

SCHEDULE A

N . A t b ded - - v _
Monetary Contributions Received mounte moy be rounds BT c-.rori 4G()
from 10/1/04 . FORM \ ;
10/16/04 " £ P
SEE INSTRUCTIONS ON REVERSE through : Page 7 o LT
NAME OF FILER 1.D. NUMBER
Friends of Stephanie Schaaf 1262884
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(‘,EF'ECL@&EJZE if’sﬁ'Q'NDTEZQTD,C&?ﬂEE%F CONTRIBUTOR| CONTRIBUTOR | 6 cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
L K] IND
10/3 Erik Kiehle oM Software Support Apple, $100.00 $100.00
: [JoTH Inc
Mountain View CA 94040 ety
[Iscc
. BClIND N .
10/8 James Morehead [Jcom Scientist Lightwave $50.00 $50.00
[JOTH Electronics
Mountain View CA 84043 OPTY ,
Oscc
10/15 David Brown IggM Engineer Tivo, Inc. $250.00 $250.00
CIOTH
Mountain View CA 94041 aeTY
[Jscc
[JIND
Clcom
JOTH
Pty
[]scc
CIiND
Clcom :
[JoTH
ety
lscc
SUBTOTAL $
Schedule A Summary _ *Contributor Codes
1. Amount received this period — contributions of $100 or more. 400.00 'C':\'g'\;l“gg’é?“i:‘m Committea
(Include all Schedule A SUDIOLAIS.) ... .....coriioiicii st $ : (other than PTY o SGC)
. i N _— i OTH-
2. Amount received this peried — unitemized contributions of less than $100 ..........cccocveeviriieeereee e $ 25.00 PT\';'_ I?;pt?gal Party
3. Total monetary contributions received this period. 425.00 SCC —8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.ccoocoevvvnnan... TOTAL $ :

FPPC Farm 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C ' Type or print in ink.

SCHEDULE C
o . o Amounts may b nded g :
Nonmonetary Contributions Received towhole doliars. Statement covers period ST 460 i
from______10/1/04 FORM \ ]
10/16/04 7—
SEE INSTRUCTIONS ON REVERSE through Page ____; of .
NAME OF FILER D NUMBER
Friends of Stephanie Schaaf 1262884 .
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
RECENED 2P COBE OF CONTRIBUTOR O CoDE « | OCCUPATION AND EMPLOYER 500DS OR SERViGEs | PAIRMARKET CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) : (F ii"&fé"',f'é%?ﬁégg'rm VALUE (JAN 1- DEC 31) (IF REQUIRED)
' Rafael Reyes | B | Software Devel T-Shirt
1014 | y : [Jcom ortware Leveloper ~nirs 169.17 169.17
) [JOTH Hewlett Packard
San Mateo CA 94401 CPTY
]scc -
CJIND
jcom
[JOTH
CIPTY
Cscc
CJIND
[jcom
[CJOTH
[(PTY
[Jscc
C]IND
Jjcom
C]OTH
.[OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 169.17 L ‘ ‘ ]
Schedule C Summary ' | : *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. ' 169.17 g\IOD'\;lngggL;z:ﬂcommmée
(Include all Schedule C SUDLOLAIS.) ..o $ i (mhgr than PTY or SCC)
. . . - - OTH - Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccooooevveevrenann., $ - P%_Pomfcra, Party
3. Total nonmonetary contributions received this period. + | SCC~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v................ TOTAL $ 169.17

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE
T or print in ink. T
Schedule E Amo)llllr)\ltas mzymbe 1rorl‘mded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/1/04 FORM

5

6/04 - ;
SEE INSTRUCTIONS ON REVERSE through 1o/t Page & of /71
NAME OF FILER ‘ 1.0, NUMBER
Friends of Stephanie Schaaf 1262884

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ  professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mt View Voice Advertisement
PRT $1,037.00
Wev wrain \iew | CA G404
Diversified Direct Postcards
\ ’ LIT $550.00
Sonta Clava, Ch AR0Y)
Minuteman Press Postcards
LIT $174.28
Mi. View 94040
* .Payments that are contributions or indépendent expenditures' must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary »
) . . 3192.09
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOTAIS.) «......ov.eevoeee oo oo $
o . . 303.08
2. Unitemized payments made this period 0f UNOBI $T00 .........oiiii oot e ee e e _$
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) s bbbt $
. . . . 34951
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) oo TOTAL $ 495.17

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

Type or print in ink,

SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statomentcovers period  RYARIZIINTY 460
Payments Made to whole dollars. from 10/1/04 FORM '
10/16/04 ) -
SEE INSTRUCTIONS ON REVERSE through Page } of 7#
NAME OF FILER 1.D. NUMBER
Friends of Stephanie Schaaf 1262884

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mountain View Post Office, Postage
POS 700.81
Mountain View, CA 94041
Newsletter ad
OMVNA PRT 230.00
Mountain View, CA 94041. .
San Jose Mercurvy News Print ad
PRT 500.00
Palo Alto, CA 84301.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1430.81

FPPC Farm 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



